
PLATTE BROOKE 
 HOMEOWNERS ASSOCIATION 

73rd & Waukomis 
Kansas City MO 64151 

 
 

FIBERGLASS ROOFING APPROVAL REQUEST 
 
 

Lot No. ___________     Date Submitted________________ 
 
Homeowners Name_______________________________________________________ 
 
Address________________________________________________________________ 
 
Telephone_______________________________________________________________ 
 
REQUEST TO REPLACE ROOFING WITH: 
 

30-Year Class A Fiber Glass Composition roofing with dimensional qualifications distinguishing 
it from regular “flat” composition shingle 
 
Color:    Weathered wood blend _________(Preferred) 
 Pewter  Gray blend_____________ 
 

TO BE COMPLETED BY CONTRACTOR: 
 
 Materials to be used:______________________________________________________________ 
 
 Sample of proposed roofing material:_________________________________________________ 
 
 
     Contractor Signature_________________________________ 
 
 
I hereby certify that the description of the proposed roofing is complete and accurate. 
 
     Homeowner Signature_______________________________ 
 
 
BUILDING COMMITTEE RESPONSE: 
 
Approved_______________________________ Date_______________________________________ 
 
Disapproved_____________________________ Reason for disapproval________________________ 
 
______________________________________________________________________________________ 


	Lot No. ___________     Date Submitted________________
	Sample of proposed roofing material:_________________________________________________


